Conclusions: The usage of 17th-OHPC effectively reduces the incidence of recurrent preterm delivery in those patients with a cervical length ≥25mm at the time of enrolment. However, it is not effective in those with a cervix <25mm at the time of inclusion.
Objectives:
The ''vanishing twin'' is diagnosed when one twin ''vanishes'' or is lost in the first trimester. Until now, there is controversy on obstetric outcomes of vanishing twin. A few studies reported higher risk for preterm birth (PTB), whereas other studies did not find difference in gestational age at delivery. The purpose of this study was to evaluate the risk of PTB in vanishing twin. Methods: This is a secondary analysis of multicenter prospective cohort study, which was designed to evaluate the cost-effectiveness of prenatal test strategies for Down's syndrome. In 12 different healthcare institutions, women with singleton pregnancies were enrolled in early pregnancy and followed up till delivery. At the time of enrolment, baseline pregnancy characteristics including the history of vanishing twin were evaluated. Patients were divided into 2 groups: vanishing twin (VT group) and singleton pregnancy originated from singleton conception (singleton group). The risk of PTB was compared between the two groups. Results: Total 3610 women were enrolled and followed up till delivery, including 3561 singleton group and 49 VT group. Although the risk of PTB <37wks was not different between two groups, VT group had higher risk for early PTB (<34wks) and extreme PTB (<28wks) than singleton group. This increased risk of PTB in * This presentation is eligible for the Young Investigator award (to be presented in the closing plenary).
VT group remained significant after adjustment for confounding variables including conception method. Conclusions: Vanishing twin can be an independent risk factor for both early and extreme PTB compared with singleton pregnancy. Objectives: Congenital heart defects (CHD) are still frequently missed in prenatal screening programs, which can lead to life-threatening situations or brain damage. This study explores the reasons for a missed prenatal diagnosis at the standard anomaly scan (SAS). Methods: All CHD cases (detected and undetected), born in 2015-2016 were retrieved from our PRECOR registry. We only approached mothers with live offspring to collect images of the SAS. All cardiac views (4CV, 3VV, LVOT, RVOT) were scored on fetal position, image quality and technical correctness of the image [range 0-5] by 2 experts in fetal echo, blinded for the type of CHD and the fact if the defect was detected or not. Results: Images of 93 cases were analysed, comprising 21% TGA, 10% ToF, 17% coarctation, 5% AoS, 5% AVSD, 16% VSD and 26% miscellaneous. No differences were present in fetal position, obstetric history, maternal age or gestational age at examination between missed and detected cases. The missed group scored lower on technical correctness (total image score < 12: 64% versus 32%; p=0.01), magnification (55% versus 83%; p=0.01) and score on each of the cardiac planes: 4CV (2, 7 versus 3, 8; p<0.00), 3VV (3, 0 versus 3, 8; p=0.02) , LVOT (1,9 versus 3,3; p<0.00) and RVOT (2,0 versus 3,4; p=0.01). Amongst the missed cases, CHD was visible in 31% and not clearly visible in 69%. Conclusions: This study shows that differences in circumstances do not explain that CHD are being missed. Technical skills (ability to obtain the proper planes) appear to play an important role, as significant differences in quality of cardiac planes were encountered. In 31%, however, the quality of the image was sufficient but the abnormality was not recognised. The 20% with correct planes and normal anatomy included mainly septal defects and aortic arch anomalies. We hypothesise that regular hands-on training of ultrasonographers, accompanied with sufficient exposure to abnormal scans, could improve detection rates for CHD.
